
LAW OFFICE OF MAI VU PARt 



8 2 



WILSHIRE BOULEVARD, SUITE 530 



SANTA MONICA, CA 90403 
TEL;(3!0)829.6946 
FAX: (323)395-0701 



JULY 21, 2005 



Comtnissionet for Patents 
P.O, Box 1450 Alexandria, VA 
22313-1450 



Re : Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence 

Dear Commissioner : 

Please find enclosed executed Revocation of Attorney and Power of Attorney forms 
for application number 10/813,611, with Ms. Theresa Harris as inventor. 

Please do not hesitate to contact this office if you require any additional information. 



Sincerely, 




Mai Vu Pare 



Qpc^T AVAILABLE COPY 



PTO/SBmi (04-05) 
Approved for use ttvough 1 1/3(V2005. 0MB 0651-003S 
U S. Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 
BreqtwedtDrespondtoaooltedioncfi 



Application Number 



>^ POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Rfnrtg Date 



Fffst Named Invantor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Numt^r 



10/813,611 



March 29. 2004 



Theresa Harris 



Methods aiKl Systems...Dictlonafy 



I hereby revoke all previous powers of attorney given In the above4dentlfted application. 



I hereby appoint 

I I F>raclltionefs associated with the Customer Number: 
OR 

Praditioinerts} named tielow: 



Name 


Registration Numtier 


Mai Pare 


49.001 















as my/our attom6y(s) or agent(s) to prosecute the e|>pricatian Identified alwve. and to transact all business in the United States Patent and 
Trademaric Office connected therewith. 



Please recognize or change the correspondence address for the abovendentified application to: 

□ The address associated with the above-mentioned Customer Number -a 
OR 



□ 



OR 



The address associated with Customer Nimvben 



0Ffnnor 
individual Name 



LAW OFFICE OF MAI PARE 



Address 



1821 WiLSHfRE BLVD.. SUITE 530 



City 



SANTA MONICA 



I Slate |CALIFORNIA 



90403 



Country 



USA 



Telephone 



310.829,6946 



I Email | MAIPARELAW@YAH00.COM " 



tire: 



□ 



Applicant/Inventor. 

Ass^nee of record of the entire irterest. See 37 CFR 3.71. 
Stetemenf umier 37 CFR 3. 73(b) is endosed. (Form PTQ/SB/96) 




Oie USPTO to process) an appfication. Confideniialrty e governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is esfimaied to take 3 minutes 
to gmtptet e, tnduffing gath^tr^prepanng. and submitting the completad ap|«C8tion fonn to the USPTO. Ttme win vary depending upon the imfividuai case. Any 
ffS^ ??J?!!I2!?^ 5^1!?^^?.??™'^****' ^ ®^ suggestions for reducing this burden. stiouU be sent to the Chief Infomialion Officer. 
u.5>. raem ana TiaOBmam Office, U.S. Department of Commefoe. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 



if you itBBd assistance in compteting the fomK caB 1-800~PTO-9199 and select ofOton 2. 




REST AVAILABLE COPY 

PTCVSBm2 (0405) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
a U.S. Paten! and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

f^ip M UndefthePaDeni>oikRBdiiitoAddl995.nopef»ons 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fifing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorn^ Docket Numt)er 



10/813.611 



March 29, 2004 



1 hereby revoke all previous powers of attorney given in the above-identlfied application. 
[Zl A Power of Attorney is submitted herewith. 
OR 

Q I hereby appoint the practittoners associated with the Customer Number 



IZI Please change the conrespondence address for the above-identified application to: 



Q The address associated with 
Customer Number 



OR 



[71 Finn or 

^ Individual Name 



Address 



City 



Country 



Telephone 



LAW OFRCE OF MAI PARE 



1821 WILSHIRE BLVD., SUITE 530 



SANTA MONICA 



State CALIFORNIA 



{Zip 



90403 



USA 



310.829.6946 



Email 



MAfPARELAW@YAHOO.COM 



I am the: 
[Zl Applicant/lnventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 
^ Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96) 



Signature 




NATURE of Applicant or Assignee of Record 



Telephone 



NOTE: Signatures of aO the inventors or assignees of 
signature is lequred, see betow*. 



reoofdof the entirsntefBst or their ri^reseftf^ve(s) are required. Submit niulliple forms if more than one 



IT 



'TotaJof. 



forms are sitimitted. 



TWs coOection of infomiation is required l>y 37 CFR 1.36. The i nfoi n w t ion is requiied to otHatn or retain a benefit by the public wh«h is to He (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coOection is estimated to take 3 minutes to complete, 
including gatftering, preparing, and subnAttng the oxiipleted appe^^ Time uriS vary dapemfing upon the inMluai case. Any commen ts 

on tlie amount of fime you leqi^re to ooinptete this Iknrn andtar su^estions for leduong this iMiiden. stnuU be sent to the Chief Inlbimation OfSoer, U.S. Patetd 
and Trademark OtBoe. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO HOT SEND FEES OR COMPLETED FORft^ TO THIS 
ADDRESS. SEND TO: Commissionfir for Patents, P.O. Box 1450. Alexandi1a.VA 22313-1450. 



If yw need assistance in comptet U ig the fonn, caff 1'8Q0^'TO'9199 end seiect option 2. 



